.~-2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # P05000134716 Mar 26, 2007 08:00 AM
1. Enity Namo Secretary of State
PERSONAL TOUCH MARINE, INC.
Principal Place of Business Mailing Address
676 NE 15T ST. 676 NE 18T S7. ‘
e e ”“Hm IN "m IW ||m ||m||m ”llll""l‘l‘”“l‘ “l‘l |m||' I‘ ‘II' ;
2. Principal Place of Business - Ne P.O, Box # 3. Mailing Address |
Suite, ApL. #, elc. Suilo, Apt #, ¢l 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & State . F Applied For
Y 1y a ‘ 4. FEI Number 20-3766496 ppl
Not Applicablo
Zi I j i
P Country Zip Counlry 5. Ceortilicale of Slatus Daesirod O $B'75 Apdmonal
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent
Mameg
SCHAFFER, JON A
676 NE 1ST ST. Streot Address (P.0. Box Number is Not Acceplable)
DANIA BEACH FL 33004
' City FL Zip Code
8. The above named enlity submils this stalement for tho purpose of changing its registered offico or registorad agent, or boin, in tho Slale of Florida. | am familiar with, and accepl
Ihe obligations of regisierad agont.
SIGNATURE
Sighaturs, tyoed o onntad narme of regrstered agenl and Lillg  apphcable. {NOTE: Reg stared Apenl sgnatura requued whan rainstaiing) DATE
FILE NOW!!t FEE I$ $150.00 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2007 Fe? Will Be $550.00 : Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PO O petete me [J Changs (] Aadition
NAME SCHAFFER, JON A NAME UUD{”:'DB?.BTDD
sifecl ApDiess | 676 NE 1ST ST. STLET AORESS 04,037 37-B0049-007 150, 00
CIFY-ST-2IP DANIA BEACH FL 33004 CITY-SI-7iP T o )
e vD [ Delele IHLE O] Change [ Addilion
NAME SCHAFFER, JENNILYN W . NAME
STREFT ADDALss | 676 NE 18T ST, SIREET ADDRESS
CITY-81-2IP DANIA BEACH FL 33004 CITY-S¥-70P
e [T petele s [Jchange  [J Acdilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST 2Ip CiTY«3[ ZiP
WiE L] pelete i [ change [ Addition
NAME NAMI
S!E[EI ADDRE S5 STRFLT ADDRESS
CITY-S1-21P . CITy-ST-2IP
TIE ) . O pelele nILE [ change (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP . CIIY-S1-2IP
1IE [ petete TI1LE [ change [ Adduiion
NAME NAME
STREET ADDRESS SIRELT ADDRLSS
CITY-ST-21P CIFY-SI-2IF
12. | hereby caorlify that lhe information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes | furthor certify that the informalion
indicatod on this raport or supplemontal ropot! is fruo and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
of the cerperation or tho receiver or ruslee empowered to exscule this report as required by Chaoler 607, Fiorida Stalules: and that my name appears in Block 10 or Block 11
il changea. or on an atlachmont with an address, with all other like empowered qsg
fer - €13~
SIGNATURE: Qécgm J. \BC_ ~a '?\ 5 2@ 'O_] Lo
[SIG‘IATLIRE AND TVPE\) *PiINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinneg Phong 4 "2 [ L




